2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) May 14, 2007 8:00 am

DOCUMENT # P06000127363 Secretary of State
1. Enlity Name 05-14-2007 90089 007 ***150.00
DEBRA KIRSCH, M.D., P.A.
Principal Place of Business Mailing Addross
7400 W. CYPRESSHEAD OR 7100 W. CYPRESSHEAD DR . : .
PARKLAND FL 33067 PARKLAND FL 33067 i :
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suile, ApL #, olc 15t MOORE CR2E034 (10/08)
Cily & Stalo City & Slate 4. FElNumbor Applied For
% - 02 ?/ %/é 9 Not Applicable
Zip Country Zip Couniry 5. Ceorlificale of Status Desired O $8.75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

KIRSCH, DEBRA

7100 W. CYPRESSHEAD DR Streel Address (P.O. Box Numbaer is Not Acceptable)

PARKLAND FL 33067

Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regislered agent. o both, in the Slale of Florida. | am lamiliar with, and accept
the obligalions of rogistered agent.

SIGNATURE

Sgnature, ypea o prnted harme of OO sERed agent ana ks r apehoakle, (NOTE: Remstered Agunt sgynature retuired whan reinstating) CATE

FILE.NOW!!! FEE IS $150.00
-After May-1, 2007 Fee Will'Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 way Be
Trust Fund Contribulion. [ Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1

i DIR L O Detele e O Change [ Addition
NAVE KIRSCH, DEBRA NAMI

STRICT ADORESs | 7100 W. CYPRESSHEAD DR SIRIT T ADDRE 5%

CITY-ST-2p PARKLAND FL 33067 GIY-81- /18

TITE P O Celete 1 O Change [ Addition
At KIRSCH, DEBRA NAMI

STy T appALss-)-7 100-W. CYPRESSHEAD DR —- - - - f smirtaoofess |

HY-8T- AP PARKLAND Fl. 33067 eIy -sl-ae

nnF M petase mie TChemngs -0 Addition
NAML NAME

SIREET ADDRFSS SITLT ADDRESS

CITy-S1- 1P CIY-S1- 4P

nit ] Delete e O] Change T Addilion
A NAMI

SIRFET ADDRESS SIHEET ADDEE S8

GINY-$1-21p Iy -1 7P

LG 7 Datele 1t [ Change [ Adoition
HAME NAM;

SIRLET ADDRESS SIHET ADDIESS

CITY-8i-4p CIY-$I1- A

e [ pelete . [ Change [ Adkdition
NAME NAMI

STREET ADDRLSS: SIRET ARDRISS

CITY-57-2IP CHY-SI-AP

12. | hereby certify that the information supplied with this fiing does not qualify lor the cxemplions contained in 5ection 119, Florida Stawies. | further centily that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal ! am an offlicer or director
of the corporation or the receiver or lruslee empowered to execute this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of 8lock 11
if changed, or on an attachment with an address, with all other like empowored.

SIGNATURE: ety FPCn Jepes F. s 4-1% 97 Xl 55 )-F50f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER SW DIRECTGA GCagtine Mhone #




